MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . EB63-033584
DO NOT WRITE Registration District No. _______ __3.1.8Jrimary Registration District No. .l._Q_Qs—Reqistur'l No. ,_-mj-_b_ SFATE FILE NUMBER

ON THIS STUB Amenoen -

L -

CE OF D) . 2.. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

2. COUNTY A ssourd® Mgt Loulg  dmwen
b. Cé‘l"i\’ {If outsida corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CI‘IY Inside Limits
town  St. Louis - owv Webster Groves Y X No O

¢. FULL NAME. OF {}# NOT in hospital, pive jocation) inside Limits d. STREET {1f cutside, giva location) Raslde on Ferm
HOSP{ R . ADDRE
INSTITUTION 5518 Rhodes Ave o Yesq@ No [ 3398 Beverly Yos [1 No ®?

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeeor

{Type or print) OF
MELINDA DOORACK oiAn  August 24, 1963
5. SEX 6. COLOR OR RACE 7. Maried [1  Never Married [] 6. DATE OF BiRTH | ¥ AGE (last birthey) m':hDER IDYEAR ':UNDER i:."!
female 3 ite w-dowedﬂ Divorced [ I’ec "25, 18 75 87 3 ays ours in.
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ateis of country) | 12. CITIZEN OF WHAT COUNTRY
cheri ing life, even if retired ) % A
HETYSHTEY " o o at home Wisconsin UaSeiAs

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME. 14, NAME OF HUSBAND OR WIEE

Joseph Englehardt __not knowp ——

15. WAS DECEASED EVER IN U.S. ARMED FORCES ‘NO. 17:. INFORMANT ' Address

(YehIB, or unknown) ' (If yes, give.war or dates of| JO_S ephine Fl‘iSCh, 1398 Beverﬂ

-18. ‘CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). - INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: . - . ONSET AND DEATH

IMMEDIATE CAUSE (a) oy : i A ’ 3 o%ﬁ__

* DUE TQ (b}
stating the under-

lying cause leyr. DUE TO (<] . - .4 ?/*

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART [1). If deceased was female wa
diseass condition given in PART ) {a} there a pregnancy in last 90 dayw

a&‘btovaﬁf'Vlﬁ dlm P e cvb;iub . ] 1 Yes ] " Ne l O Unknawn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enfor nature of injury in PART ) or PART Il of [tem 18.)
a - ,

PERFORMED?
YES (O NO

20ce. TIME OF . Houwr Month, Day, Yesr

S+ INJURY s.m. i
p-m. L e et

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about l;ome, 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ - farm, focrory, street, office bldg., efc
NOT WHILE AT WORK D

d -
her ..
21, 1sttendad the decessed, iro Lﬁ.ﬂ_.ﬂLé_a_md lost saw pim alive on_Ag_&_Jg——
Death occurred n.__é m en“the date stated above, and to the best of my knowledge, from the couses stated.

. ree or titla) 2b. ADDRESS 22c. DATE SIGNED

zz..stywﬂ! . | 7.7! @lqvé 9. gbme ;] #lo ‘5'25'* é3

23a. BURIAL, CREMATION, 23c. MAME OF CEMETERY OR CREMATORY . 23d, LOCATION {City, town, or county) [Stare)

raova e (g, 27,1963 | St. Peterls Cemetery Kirkwood, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

M;J.Croghan, 7825 Big Bend Bl. AU_‘?{;‘ 1963
’ WebsTer Groves 19, "HO yicenses embaim 1 om Reverse $ids)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise lo]

sbove cavse (a),

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT: BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ' Student Embalmer No.

working under my personal supervision. ‘ %L (
Student ‘ : Signed W) 9‘ (A4

Signature of Student Embalmer

Licensed Embalmer No 'fa‘fa

P.O. AddresM

~ ._Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_~ Ifthis body is not embalmed fad should be 50 sfated above




